> > IntroductIon
Adolescence is a high-risk time for the development of alcohol and other substance use disorders (Kessler et al., 2005) . Ensuring adolescents have access to information and support during this period is of critical importance to the prevention of longer term harms associated with early substance use; however, many adolescents are reluctant to seek help. Indeed, Australian and U.S. research indicates that only 10% to 15% of adolescents with a substance use disorder seek professional support, which is substantially below rates of help-seeking for other psychiatric conditions (Merikangas et al., 2011; Reavley, Cvetkovski, Jorm, & Lubman, 2010; Winstanley, Steinwachs, Stitzer, & Fishman, 2012) . Moreover, while little is known about rates of help-seeking from informal sources (e.g., parents Turning Point, Fitzroy, Victoria, Australia or teachers), there is evidence that less than 50% of young people intend to seek help for substance use problems from their parents, while approximately 5% to 10% indicate that they would not seek help from any source (Benson, 1990; Weiss & Moore, 1994; Windle, Miller-Tutzauer, Barnes, & Welte, 1991) .
Despite these findings, few studies have examined barriers and facilitators to help-seeking among adolescents with substance use disorders. Research into helpseeking among young people with other mental health problems shows they keep their problems to themselves or turn to their peers or key adults (e.g., parents) for help (Gulliver, Griffiths, & Christensen, 2010; Leavey, Rothi, & Paul, 2011) , despite evidence of poor mental health literacy within these groups (Jorm et al., 1997; Jorm, Wright, & Morgan, 2007a , 2007b . A review by Gulliver et al. (2010) found that stigma, a perceived lack of confidentiality, limited trust in health professionals, lack of problem recognition, and concern about helper characteristics acted as barriers to mental health helpseeking among adolescents. Other barriers identified in the literature include negative attitudes toward helpseeking, negative past experiences with help sources, a belief that one should be able to sort out one's own problems, and a lack of emotional competence (Rickwood, Deane, Wilson, & Ciarrochi, 2005; Rickwood, White, & Eckersley, 2007; Wills, Sandy, Shinar, & Yaeger, 1999) . However, we do not yet know if these are specific to mental health problems or also apply to help-seeking for alcohol and drug use disorders.
A small number of studies have examined adolescent help-seeking barriers for substance use problems, with a focus on service utilization or barriers to treatment among adolescents recruited from clinical settings (Ballon, Kirst, & Smith, 2004; Currie, 2001; Myers, 1999; Slesnick, Meyers, Meade, & Segelken, 2000) . These studies have identified barriers similar to those identified by Gulliver et al. (2010) , including personal barriers (e.g., lack of knowledge of treatment options, lack of motivation, mental health problems, stigma associated with addiction), program-related barriers (e.g., long waiting lists, lack of youth programs and skilled workers, poor outreach), and family-and peer-related barriers (e.g., peer pressure, family breakdown, cultural/ family beliefs about substance use). However, there is limited research examining these issues in healthy adolescents. This is despite evidence that attitudes and beliefs about substance use and help-seeking are established early in life via the influence of parents and peers as well as a range of broader social and cultural factors (Bryant, Schulenberg, O'Malley, Bachman, & Johnston, 2003; Velleman, 2009) . Understanding perceived barriers and enablers to informal (e.g., friends, parents, and teachers) and formal (e.g., school counselors, general practitioners (GPs), other health professionals) helpseeking before a substance use problem develops is essential for developing effective health promotion strategies that encourage early help-seeking, as well as addressing health literacy deficits among those who may be approached to support them.
Thus, the aim of this study was to identify perceived barriers and enablers to help-seeking from informal and formal sources for substance use problems among a sample of young people recruited from school settings. We expected that participants would report similar barriers to those identified in the broader mental health literature. The role of formal and informal help sources was explored using a qualitative approach, providing a rich insight into this underresearched area.
> > metHod
Data were collected and analyzed using interpretative phenomenological analysis (IPA), an approach premised on Heideggerian phenomenology (Giorgi & Giorgi, 2008) . The method is phenomenological because of the focus on understanding how adolescents attempt to make sense of their life experiences about barriers and enablers to help-seeking for hypothetical substance use problems. The approach is interpretative and is based on hermeneutics, the theory of interpretation. In this context, researchers are involved in a "double hermeneutic," attempting to comprehend participants attempting to make sense of their experience (Smith & Osborn, 2008) . Finally, IPA is idiographic because of the focus on beginning with the individual as the starting point of analysis and then gradually developing themes (Smith, Flowers, & Larkin, 2009; Smith & Osborn, 2008) . IPA was selected for the current study as it is particularly useful where the issue is new or underresearched, where issues are complex or unclear, and where researchers strive to comprehend process and change (Smith, & Osborn, 2004) .
Participants
Participants were recruited from two high schools in Melbourne, Australia, as part of the MAKINGtheLINK: Seeking Help for Risky Drinking program (an adaptation of a previous program; see Berridge, Hall, Dillon, Hides, & Lubman, 2011) . One of the schools was in the outer suburbs of Melbourne, and one was located in innercity Melbourne. Students in Years 8 to 10 (n = 128) were informed of the study through oral presentations and a parent information sheet detailing the research study and the voluntary nature of participation. As we aimed to examine participants before the development of substance use problems, students from Grade 8 were oversampled.
Procedure
Ethics approval was obtained from the local ethics committee and Victorian Department of Education and Early Childhood Development. Individual face-to-face interviews were conducted and audiotaped between August and September 2011, each lasting approximately 30 minutes. The interview guide was developed from a review of literature, including a previous study that examined help-seeking for cannabis and mental health issues among Australian high school students (Lubman, Cheetham, Berridge, & McKay-Brown, 2011) . Questions explored adolescents' attitudes toward the MAKINGtheLINK program (not included in the current study), as well as their thoughts, feelings, and experiences of help-seeking pathways for hypothetical alcohol and drug problems from formal and informal sources. Table 1 lists the primary interview questions that were asked in relation to each help source, using school counselors as an example (the specific help sources that participants were asked about included family, friends, parents, teachers, GPs, and school counselors). Responses to these questions were probed and explored further by the interviewer. Smith and Osborn's (2004) IPA framework was used to analyze the data. Transcripts were coded into preliminary themes then grouped into conceptual themes. Saturation of themes with "thick" description of the data was obtained when no new data were collected to support the themes. This process also determined the final number of study participants, an important aspect of the rigor of the qualitative method of determining sample size (Morse, 1995) . A more intense analytical and theoretical arranging of themes into subthemes then occurred. Hill, Thompson, and Williams's (1997) criteria were used to determine the representativeness of themes: "general"-applied to all cases; "typical"-related to half or more cases; and "variant"-applied to more than two but less than half the cases. Those related to only one or two cases were omitted.
Data Analysis

Rigor
The methodological rigor of the study was established in four ways. Dependability and confirmability were established by developing an audit trail to connect raw data and codes with themes (Guba & Lincoln, 2005; Patton, 2002) . Initial analysis was undertaken by author BB followed by an independent review of the process (Mays & Pope, 1995) by author TMC, an expert in qualitative research. Identified themes were discussed until consensus was achieved. Credibility (similar to internal validity) or truthfulness of the findings was enhanced by using a semistructured interview guide and one interviewer to maintain a standardized approach to interviewing (Patton, 2002) . Credibility was further strengthened by searching for negative cases (i.e., elements of the data that are contrary to the patterns that have already emerged) to ensure that the data captured a range of opinions about help-seeking (Lincoln & Guba, 1985) . It was also strengthened by member checking or participant verification, which involved summarizing responses to ensure they had been correctly interpreted (Guba & Lincoln, 2005) . Transferability was maintained by collecting data from two different schools, as well as presenting sufficient data in this article for readers to evaluate and determine the applicability of findings to other situations.
> > reSultS
Thirty-four young people provided written parental consent. Participants were aged between 12 and 16 years, although the majority were 13 years due to oversampling of Grade 8. Rates of substance use were low, as was prior help-seeking experience (Table 2) .
Three overlapping themes relating to the characteristics of the help source (informal and formal) were identified as potential help-seeking enablers or barriers (Table 3) : perceived approachability, perceived confidentiality and trustworthiness, and perceived level of expertise of help sources. Each theme incorporated two competing subthemes: (1) the presence of the characteristic as a help-seeking enabler and (2) the absence or lack of the characteristic as a help-seeking barrier. What do you think would happen if a student tells a counselor he or she has a drug or alcohol problem? What do school counselors do, if anything, to make it easy to talk to them about these problems? Are there any additional things they could do? What do school counselors do, if anything, to make it difficult to talk to them about these problems?
Perceived Approachability
Approachability as a Help-Seeking Enabler. In this general theme, all interviewees commented on the importance of the approachability of informal and formal help sources. Approachability can be defined as "easy to talk to or deal with" and can include perceived attributes such as "niceness," "understanding," and "accepting." To access help, the interviewees reported a need to feel they could relate to the person providing it: "Just make the kid know that [the parents] understand like they've been through stuff like that." (Interviewee 17S).
The approachability of the help source was also affected by the manner in which they communicated with young people. Some participants suggested that the help source (e.g., parents or friends) needed to establish rapport with them. Specific issues arose when discussing GPs, with trust and preexisting supportive relationships deemed important:
If they're the family doctor, maybe you know them a bit better because you've seen them for breaking your arm or something. (Interviewee 17C) A GP is like your family doctor; they probably know you from the past and how you react to things and the way to talk to you. That would help the person who had the problem; you would tell them more; kind of like trust them more because you've talked to them before. (Interviewee 21C) The approachability of a helper was also influenced by their perceived reliability. Young people identified some help sources as approachable but not necessarily reliable: "The same as friends, family should always be there and make you aware that they're there for you." (Interviewee 17C).
Lack of Approachability as a Help-Seeking Barrier.
A lack of approachability was identified as a significant deterrent to accessing help. Even with a preexisting relationship, the data suggest adolescents must anticipate that they will feel comfortable with the help source. For example, one participant discussed how lacking a close bond or feeling of connection to a parent could act as a barrier to disclosing a drug problem:
My dad just keeps to himself and I guess the only times we actually talk is when he drops me at school or we eat dinner and that's practically it. We have no other connection, and if I had a drug problem he would be the last person I talk to because we don't have the strongest bond, and I don't want to go and say all my problems because it's more like a strange thing I'm blurting out. I would [need to] know that I can trust someone. (Interviewee 27C) Young people were also unwilling to approach help sources whom they believed would respond in a judgmental or punishing way. If they anticipated an informal help source would react negatively to a request for help, Well, if they [young person] tell them once and they get all angry about it then I don't think they'd want to tell them again and they won't want to seek help because of being yelled at. (Interviewee 13C) Depends on the family; it might make the family not want to speak to them anymore or maybe they're just going to get into a lot of trouble so they keep [their problems] to themselves. (Interviewee 17S)
Perceived Confidentiality and Trustworthiness
Confidentiality and Trustworthiness as Help-Seeking
Enablers. Participants were concerned about what happens to the information they disclose to help sources and needed to believe that this would be protected and respected. The perception of "trust" in the relationship was a primary enabler of help-seeking for alcohol or drug problems. Some participants indicated that they might disclose initial information to test trustworthiness. They suggested that the help source listen and acknowledge the personal nature of the problem without pressuring the young person to change:
Even though my brother isn't, like, bound by confidentiality, I would still talk to him because he Participants were concerned about talking to a GP about their alcohol or drug problems and were unclear under what circumstances confidentiality could be breached by a health professional. They were particularly reluctant to disclose drug use if they thought the help source would tell their parents:
They [GP] might call your parents and maybe the person doesn't want them to, so that could make them upset if they don't want people to know besides the doctor. 
Perceived Level of Expertise of Help Sources
Expertise as a Help-Seeking Enabler. The training, experience, and qualifications of the help source were important aspects of the decision-making process to seek help. In this variant subtheme, young people were more likely to seek help from professional helpers, teachers, and parents (but not friends) who had past experience or specialist knowledge regarding alcohol and drugs. Participants were particularly interested in learning about how alcohol and drugs affect their bodies and health, the process of addiction, and how to reduce their use and address underlying issues.
Doctors can explain the health risks and what
[alcohol or drugs] can do to them and they could think of ways to stop them doing it and try very hard to talk to them and see if they could fix it . . . that's why I think it's easier for people to go to GPs than teachers because they are more professional. (Interviewee 5S) I think the counselor would help more than teachers 'cause they probably learnt more stuff about it. (Interviewee 21C)
Lack of Expertise as a Help-Seeking Barrier. Young people were unlikely to seek help from sources if they did not have confidence in their ability to deal with the issue. Some participants expressed concern that nonprofessional helpers lacked the knowledge needed to help young people facing drug and alcohol problems. 
> > dIScuSSIon
Three overlapping themes about the characteristics of help sources were identified as potential barriers and enablers to help-seeking for alcohol and drug problems in adolescence. The first theme was perceived approachability. A help source was considered approachable if they were kind and understanding, made an effort to establish rapport and relate to the adolescent, and provided reliable and unconditional support. These characteristics were frequently discussed in relation to informal help sources (i.e., family and friends) and played an important role in disclosure. Similar findings have been reported in the mental health literature, where trust and understanding within established social relationships facilitates help-seeking among adolescents (Ballon et al., 2004; Rickwood et al., 2007) .
Perceptions of approachability were reduced when it was anticipated that the help source would react negatively (i.e., by being judgmental or punitive). Indeed, most participants were concerned about the potential repercussions of disclosing substance use and expressed reluctance to seek help if they believed that they would be judged or punished for doing so. Fear of stigma or judgment is a common finding in studies examining barriers to help-seeking for mental illness (Gulliver et al., 2010) and is also a significant concern among young people with drug and alcohol problems (Ballon et al., 2004) . The current study suggests that perceptions of judgment may be relevant even prior to the onset of substance use problems, as participants commented that if help sources were nonjudgmental, help-seeking would be easier.
The second theme was perceived confidentiality and trustworthiness. Although trust played an important role in accessing help from friends and family members, this theme primarily reflected concerns regarding the confidentiality of information disclosed to formal help sources. Participants were reluctant to disclose drug use to GPs and other health professionals in case they informed their parents, and were apprehensive about approaching school counselors or teachers who could potentially share personal information with other staff members or students. Again, this is consistent with the adolescent mental health literature (Gulliver et al., 2010) , as well as studies examining help-seeking for substance use problems (Ballon et al., 2004; Rickwood et al., 2005; Rickwood et al., 2007) .
While previous studies have linked concerns about confidentiality to negative past experiences with treatment services (Ballon et al., 2004) , many young people are unaware of professional confidentiality obligations (Oppong-Odiseng & Heycock, 1997) . Indeed, in the current study, participants appeared to have limited knowledge regarding the circumstances in which confidentiality could be breached. This finding highlights the need for school-based programs to ensure that adolescents with emerging drug and alcohol problems understand that the information they disclose to help sources will remain private and confidential. This of particular importance with regard to school counselors, as they serve a primary role in facilitating student access to appropriate services, and a trusting relationship between counselor and student can increase the likelihood of treatment engagement (McCann & Lubman, 2012) . Providing this information in a school setting may also help address misconceptions regarding confidentiality among adolescents who may be approached by their peers for support.
The third theme was perceived expertise of the help source. Young people did not expect peers, teachers, or parents to have expertise regarding alcohol or drug problems, preferring to seek help from professional sources with specialist knowledge. However, while a perceived lack of expertise was a barrier to seeking help from some informal sources (e.g., teachers), this did not necessarily act as a barrier to disclosure altogether (e.g., to family members). Helper expertise has not been well explored in past studies, although a lack of knowledge of treatment options has been identified among adolescents with substance use disorders (Ballon et al., 2004) . These findings suggest that there is a need for health professionals to market their expertise and experience, which could include outreach classroom presentations by health professionals themselves, as well as education through tailored school-based alcohol and drug curricula or help-seeking programs (e.g., MAKINGtheLINK; Berridge et al., 2011) .
A number of limitations of the current study should be acknowledged. First, while investigating the views of adolescents prior to the emergence of alcohol and drug problems was a key aim of this article, it remains unknown whether the same barriers and facilitators continue to be of influence during later stages of development. Second, the questions were hypothetical as participants did not have personal experience with help-seeking, and further research will be needed to examine barriers among adolescents who are already in need of treatment. Third, although the qualitative methodology used was rigorous, generalizability is not obtained from sample representativeness but from the themes that apply to young people's perceptions of the approachability of various help sources (Gardner, Green, & Chapple, 1999) . Fourth, students were recruited from only two schools in Melbourne, Australia, and there may be distinctions between the help sources available to these participants compared to other participants across the state and country. Finally, while the majority of participants were aged 13 years, a small number of older adolescents were included (aged 15-16 years). Future studies may wish to examine older adolescents separately, as experiences and attitudes toward substance use and helpseeking are likely to change with age.
In conclusion, this study provides insight into how formal and informal help sources can facilitate early help-seeking during adolescence, before the emergence of alcohol and/or drug problems. These findings are likely to have implications for the development and implementation of programs that encourage early helpseeking. 
